$. Mo.200 AN A DR EDTIEI ATE (NE NEAT 44630
- [ -
e | i STANDARD CERTIFICATE OF DEATH Sote File Nowot
JAN 17 1953 X7, k570U
'IRTH. MO " REG. DIST. NO. PRIMARY REG. DIST. KO,/ &0 Dere ypnictrals No.
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whars decoased lived. 1! lostitat idence befors
ﬂ s. COUNTY Jackson ' & STATE Missouri . COUNTY Jackson rdmimton).
b. CITY (I outside corpurais limits, write RURAL sod xive c. LENGTH OF ¢. CITY (I outside corporste limits, write RURAL asd give township)
OR . ) Y (La this place)|} R K . R
TOWN  Kangas City years| __ TowN ansas City sl 01
' g . d. FH(ISSLP#AME OF (If aot ia bosplwal or Inatitution, give street sddress or location) d. A%Tg : (If rural, give location) ? V\ b
0 INSTITUTION General Hos 0 322 Troost
8 = NAME OF — » (FinD b. (Middie) = st I 4.DATE  (Mouth (Day) (Yew)
E { Type or Print) Bertha L. - White DEATH 12 26 52
= 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | %SRRIED. 8. DATE OF BIRTH 9. AGE e yean] ¢ oo 1 x| v moen 1o 0
Female | White SPRFPPVORED Benein | March 14,1884, S | e | B | e
10a. USUAL OCCUPATION (Gk - 10b. KIND SINESS OR IN- | 11. BIRTHPLACE )
“t Emd" I.I(.l(:..:::n!‘:dlwlk Y OF BUSI EﬁDUSTRY (City and State or Fereign tey) lz‘ﬁg{;ﬁ?rm-r
& Ief AM MCC‘une,Kas. . [y=ry.
< 1[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Alexander M. White . .| Sadie A,Beale e ———
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | I8, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w 10, or unknown} (lfyntinﬂ!w dates of service) . -“NO.
3 I Mrs Evaly Morrow 1322 Rialto Bldg.
| 18. CAUSE OF DEATH 2 MEBRICAL CERTIFIGATION INTERVAL BETWEEN
i . || Enter only cnecausoper | I DISEASE OR CONDITION ' ONSET
2 |[ ino for e, (by, and @ | DIRECTLY LEADING TO DEATHY) "Termiml bronchopneumonia
o *This does not mean | ANTECEDENT CAUSES L( $) Congestive heart failure
| the mode of dying, such | Mortid conditions, if any, giving DUE TO
. 3 || e heartsoiture, asthenia, Tse fo the ubose coiae (a) dating c) T,
B |l ot meons the aur- | ving coute Lokt DUE L Cerebral ‘thrombosisg [
o case, infury, or complica- TO (&) -~
= || ttom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 4™ " . *y .+, | ot : "5 ,L-r\-
= Conditions contributing to the death bust not : . ?)
9:1 velated to the disease or condition causing death. .
E || 195. DATE OF OPERA. |. 195. MAJOR FINDINGS OF OPERATION I L S | 0. auTopsY?
. TION - - . 1
= . YES D NO .
' o) " | 212. ACCIDENT (Bpecdly} 21b. PLACEOF INJURY (a5~ tnorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bama, larm, factory. streat, offios bldg., et0.} . .. -
& HOMICIDE ) : . . : . '
g 214, TIME (Mcath} (Day) (Tean (How) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. mm.s.n NOT WHILE
. I - INJURY . AT WORK - L. . .. L. 4ok
] D - T -
o E 2. ] hereby certify that I.atlended the deceased from __QLLE_, 19_5.2_, to_Dec. 26 1952 that I last saw the deceaeed
= Calive on .D.QG_A__Z.é_ 19.5.2_ and that death occurred at _Q.2 1';A m., from the causes and on the dale staled above.
. E Ba, SIGNAJURE, . B.I,.Burns (Degroe or titls) | 23b. ADDRESS o 23:. DATE SIGNED
e . | _.2Wth & Cherry . . . 12-26-52
E 24a. BURIAL. A- | 24b, DATE RKVE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (5tate)
3 - R .
g 15 Dec/27,1952| McCune Cemetery McCune,Kas,
DATE REC'D BY LOCAL | R S SIGNATURE - 25- FUMERAL CIRECTOR'S 3SI1GNATURE ” AODRESS - -
REG. -
72 2755 <ﬁ ;: LA in Dpre iR | Thos.E.Quirk 4316 Troost Ave,
i ( s Statemant on Reverse Side)




r

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was m-?lméd by me, orw
alher No. v ot

working under my personal! supervision,

Vi
SEUTENY suvasensacentsssesrsnsansnnan i /M// A AL

Student Enbaluer ‘ 7
' L ' Licenzed Embalmer No .ﬁ,%.ﬁ" /< ﬁ
' ' PO Adﬁréé : 4

Ll l * L
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING ‘(Failure to comply with
the sbove constitutes grounds for revocation of license.)

chubodyunotemﬁalmcd.factshoddbemmdabove.
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